motor neuropathy postoperatively could have been due to the provocation of an attack of porphyria if the anaesthetic of nitrous oxide and oxygen was induced by an intravenous barbiturate.
Though this would be an atypical presentation, one wonders whether the possibility of porphyria should be excluded, if this has not already been done, since this would be of interest should the patient ever be considered in the future for a procedure needing a general anaesthetic.-I am, etc., P. G. CuTLER Leeds, Yorks Ocular Complications in Renal Transplantation SIR,-The interesting paper on the incidence of ocular complications in renal transplantation by Mr. R. Porter and others (15 July, p. 133) prompts us to report our own experience. The frequency of cataracts after protracted corticosteroid treatment is well known. We have found it appears early after transplantation, it rarely impairs the quality of vision, and it regresses as soon as the prednisone dosage has been tapered to 0-16 mg/kg. in women around the age of 50. The calculation of the actual dosage of irradiation received by the ovaries is impossible, as the distance of the gonads from the source of radium is extremely variable and must alter with distension and movement of the bowel. Measurements at hysterectomy (using a pair of dividers and a dummy tube in the uterus) have shown the shortest distance between the midpoint of the tube and the centre of each ovary to be marginally over 3 cm, with distances up to 4-5 cm not uncommon. Clearly the furthest extremity of the ovary will receive diminished dosage and in cases of uterine enlargement this will be reduced still furt,her. It would therefore be surprising that this form of treatment should give such a high measure of success were it not for the destruction of the endometrium-which must be a factor in the production of the menopause.
Preoperative treatment of endometrial carcinoma by insertion of radium has shown that the growth may no longer be demonstrable at hysterectomy. This suggests at least the possibility that these smaller doses of radium might inhibit the development of atypical endometrial hyperplasia into subsequent malignancy. A number of such cases have been treated in recent years with a menopausal insertion of radium and apparent complete regression, but the duration of follow-up is not yet sufficient for a report. Lead Poisoning SIR,-Lead poisoning among many thousands of lead workers in Europe and the U.S.A. is said to be prevented by maintaining blood lead at less than 80 ,ug/100 ml. In their statement on the diagnosis of industrial lead poisoning' the 18 signatories from seven countries suggested t;hat increased lead absorption characterized by blood lead of 40-80 ,ug/100 ml, urinary coproporphyrin of 150-500 jug/I., and urinary 8-aminolaevulinic acid of 0-6-2 mg/100 ml is occupationally acceptable. "At these levels of absorption . . . mild symptoms . . . which are common to a number of minor complaints, are not attributable to lead."
But one of the signatories, Professor A. Goldberg, and his colleagues in Glasgow now say in their interesting paper, "Lead Poisoning in Rural Scotland" (27 May, p. 488) , that blood levels below 80 ug/100 ml are frequently associated with symptoms and signs. They describe 20 subjects in four households living in rural Scotland with lead contamination of the domestic water supply. The patients (?) were referred for investigation by their general practitioners. Five "had symptoms of lead poisoning," even though four of these fell within the acceptable range for occupational exposure described above.
What is the reason for this gross discrepancy of opinion? The Glasgow authors' suggestion that length of exposure may be a factor appears unlikely, for lead workers who have been exposed for 30 years have not been found to be more susceptible than others. Nor is the determination of erythrocyte protoporphyrin relevant to the arvument. There seem to be four other possible explanations, though the first three are unlikely.
(1) The 17 other "experts" and the lead workers they supervise may frequently fail to notice the symptoms and sihns of lead poisoning. (2) Lead workers may differ from rural Scots. (3) Biochemical estimations may be unreliable. (It is well known that blobd lead estimations vary between laboratories, but urinary coproporphyrin and 8-aminolaevulinic acid differ less.) (4) When any individual with sligfhtly increased lead absorption is referred to hospital with undiagnosed abdominal pain, or joint pain, or tremor, or
